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STATE OF SOUTH CAROLINA
PUBLIC SERVICE CONINIISSIO|SI OF SOUTH CAROLINA

AND OFI'ICE OF Rl', GULATORY STAFF
'I'kANSPORTATION CARRIERS ANNIJAL REPORT

(I'or Class C - Taxi, Charter, $ Non-Esncrgency)
h'OR YEAR KNDINC' DECENIBKR 3l, 20$ OR FISCAI, Yl';AR ENDING

CAID3IER N AIIIF

STREE'F ADDRESS KGB D 'ISA FI . IA

CITY, STA~~, ZII COnz

MAILIM' ADDRESS

CITY, 5'I'ATE, ZIP CODE

TKLEPHONE NUMBER (AREA CODI', )

FEDI'-RAI. IDENTIFICA'I'ION NUMBER

Opera ting Revenues:

I. Total Revenues 5

Operating Expenses:

2, Salaries and Wages II ( Money p»id to employees)

3. IIent 3 ( vehicles, office)

4.

Other's

(expenses that are not included in the other c»tegories)

5. 'I'otal Expcnscs 5

6, Net Operating lncotnc (Loss)$+ ( line ¹I minus line ¹5)

7. Insurance Co. Name/Policy N.

Nu. of Vehicles Insured:

8. Decal I'ees Paid YFS (+No ( ) No. ol' Vehicles
(through June of Currenl Year)
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STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

AND OFFICE OF REGULATORY STAFF

TRANSPORTATION CARRIERS ANNUAL REPORT

(For Class C - Taxi, Chat_er,_ Non.Emergency)

FOR YEAR ENDING DECEMBER 31, 2001_ OR FISCAl., YFAR ENDING

CARRIER NAME

CITY, STATE, ZII' CODE_ - "'_--"q_ Y'_"i _ _-j

MAILING ADDRESS

CITY, STATE, ZIP CODE

TELEPHONE NUMBER (AREA CODE) _....._. _
.-.

FEDI,.'RAL IDENTIFICATION NUM BER____

Operating Revenues:

I. Total Revenues $

Operating Expenses:

2, Salaries and Wages $.___ _( Money paid to employees)

3. Rent $ "_ ( vehicles, office)

4. Other $_ _____(expenses that are not included in the ether categeries)

5. Total Expes_ses $

6. Net Operating Income (Loss)$&

7. Insurance Co. Name/Policy N,..
No. of Vehicles Insured: "-_"

_( line #I minus line 05)

8. Decal I,'ees Paid YES (_fNo ( ) No. of Vehicles

(through June of C'urrent Year)

m,


